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CAUfOR,fIJIA FORM 70,0 STATEMENT OF ECONOMIC INTERESTS 
Date r~eceived 

(":ffir:r:rf U~e C'r11~' 

fAI~ !>OLIIIC~L "l1'o'lCPC[$ COr.\I"'IS$10~l 

COVER PAGE 

PleiJso type or print ill ink 
A Puhhc Document 

(l (\$1") 

1600 9th Street, Sacramento 

(HRST) 

CITY 

Stephen 

(MILJDI E) 

95814 

ZIP CODF 

916 ) 654-2309 
-----,,,..,--::-:-:---:----,.~-~ 
w. 

SlAl~ I 
CA 

1.	 Office, Agency, or Court 
Name of Office, Agency, or Court: 

California Department of Mental Health 

rJivisiofl. Board. Districl, if applicablp. 

Your Position: 

Director 

~ If filing for multiple positions, list additional agencY(les)/ 
posltion(s) (Attach a separate sheet if necessary) 

Agency: State Independent Living C_o_u_n_ci_I _ 

Position: Member 

2.	 Jurisdiction of Office (Check at least one box) 

~ State
 

L_: Counly of
 

[J City of
 

[J Multi-County
 

[J Othel
 

3.	 Type of Statement (Check at least one box) 

LJ	 Assuming Office/Initial Date: .. .1 .._'__ 

[;i!:j	 I\nnual The period covemd 1<; January 1. 2009.
 
through December 31. 2009
 

-or­
,__ __ 

Decem be r 31. 2009 
o The period covered is .. . through 

=J	 Leaving Office Date Left: __.._. I .1_. _
 
(Check one)
 

o The periud covercci IS .J<lnuury 1, 2009. through til!'! 
date of leaving office 

-or­
o The period coveled is __. /__1. _. through 

the date of leaving office 

c.~	 Candidate Election Yeal 

4.	 Schedule Summary 
~	 Total number of pages 6 

inclUding this cover page: _ 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
aunched schedules: 

Schedule A-1 XI Ye$ - schedule attached 
/Ilvoslrnerlls (L,," I/Jan 10% U.",,,,,,-,Ilipl 

Schedule A·2 [gj Yes - schedule att8t::hcd 
}r1voslmonls (10% 01 Credle, O.-\'rU,lI:I!llpi 

Schedule 8 [Xl Yes - schedule Clltached 
Neal Properry 

Schedule C ::J Yes - SCllcdule attacllcd 
JnCOfne loans. & tJusrness PosillnrlS (jr;((;me O,nf'; 'f"ltln Gli!S 
~"'nd Iravel Pifyrrmnt~/ 

Sct1eeJuie 0 fJ Yes - schedule attactlP'(J 
IncolIJG - Gifl, 

SCllcdule r ~I Yes - sctlcdule atl<lched 
Income - Gins - Tfavel Pclymen!5 

-or-

D	 No roportable intel ests on <my schedule 

5. Verification 

r have used nil reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete 

t certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 
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Date Received 
OfflCliJ1V:,,(! C''1liSTATEMENT OF ECONOMIC INTERESTSCAUFORNIA FORM 700 

e
 

! fllill p(jIlITJI;j\L "Ril.C11ClS Cor,ll\ollS~I(JI'l 

Please type or prinl in ink 

Nl\fvlF (lAS1) 

Mayberg 
M,'llIN(, ADUf1F.S'-; Sl r~Ff-!
 

(~tr;:fn()')f:, A.}(}rc5S l1r:t0nldVf(')
 

1600 9th Street, Sacramento 

(FIJ<Sl) 

Stephen 
CITY 

1. Office, Agency, or Court 
Name of OHice, Agency. or Court: 

Gov.'s Comm. on Employment of People w/Disabilities 

Division. Board. District, If applicallie 

Your Position: 

Ex-officio member 

~ If filing for multiple positions. list additional agency(ies)1 
position(s) (Attach a separate sheet if necessary) 

Agency: _ 

Position: 

2.	 Jurisdiction of Office (Check at least one box) 

[ig State
 

[] County of _
 

(J City of 

o Multi·County
 

n Other
 

3.	 Type of Statement (Check at (easr one box) 

o	 Assuming Office/Initial Date: 

;g]	 Annual: The period covered is Janumy 1, 2009.
 
through December 31, 2009
 

-or· 
o The period crJvcrcd is .. , through 

December 31. 2009 

[]	 Leaving Office Date Left .J__.! _ ~_
 

(Check one)
 

o The perimj covclUd is January 1. 2009, t11rough tile 
date of leaving office
 

-or­
o The period covered is 1 1__• through 

the date of leaving office 

0	 Candidate Election Yeur: 

COVER PAGE 

A Public f)ocumcnt 

IMIDOl r) f),WIIMF. TF.'I EPHONf- NUMArR 

W.	 ( 916 ) 654-2309 
Slf-ill' liP COl)1' Of'I!ONill: '-MIII! !\[)DRf-~S 

CA : 95814 

4.	 Schedule Summary 
~	 Total number of pages 6 

including this cover page: _ 

~ Check applicable schedules or "No reportable 
interests. " 

I hilve disclosed interf-)sts on one or more of the 
Clttached schedules: 

Schedulp. A·1 l>'<i Yes _. schedule attached 
Investmcnls (Less a,an 70% (h'ne/shlp) 

Schedule A-2 :8J Yes - schedule att<Jched 
InVrJ5(f1wnls (i0::' Of Greilr"r OWn~rShlp) 

Schedule B ~ Yes - sdledule att<1Ched 
Ronl PropO/ly 

Schedule C DYes - sclledule attaclled 
Income I Dans. '" {jus/ness Pasilion.s (Income Om", than C"t'. 
aort U8wJI P~ymwlts) 

Schedlile D :J Yp.s - schedule 8ttC:Iched
 
Illcol/1~ - GlIb
 

Schedule E ~ Yes - sc!wdule attached 
Income - GI(r~ - r,av{~1 P"yn)()/)r~ 

-or-

C	 No reportable interests on iJny schedulB 

5. Verification 

I havp. used all reasonable diligence in prepar iny !1lis 
statel'1ent I have reViewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete 

I certify under penalty of peFjury under the laws of the State 
of California that the foregoing is true and correct. 



SCHEDULE A-1 CAUFORl\!IA FORM 700 
Investments ""lit ,pOLmc..'1l !'flACHel'S COI..MlI'iSIOO 

Stocks, Bonds, and Other Interests Iffil 

(Ownership Interest is Less Than 10%) S ep, n W tayberr:i 

Do not attach brokerage or financial statements 

t~AM~ OF FllNWSS FNTll Y .. NAMF or 8LJSiNFSS FNlITY 

Intel 

FAIR MAI~"I: I VAl Uf­ I ,\I!~ MI<I<KF r V,\I Uf­

X $ 2 CrJl] S10.aoo =:J ~10iX)l . \100000 O :;2000 . S10,000 [] $10,001 >IOO.OOll 

;_, S1ll0.001 $1,000.000 o Ovu S1,000.000 '1 S100 001 :; 1,0rJl' ao::: :-J 0"" ,1 ,OelD 000 

~JAl liRE or II\.'VFSTMFNT Nf,Tl!Rf OF INVFS IMFN' 
[8] StOCK C Ol~"r C- J SlCl~k L~~ ()\hf~1 

n P<ll tncr'-ihio ~_; income of SC - $~OO [-1 Pi"%n1arsh;~ '.; ~n('olllr: of SO . $500 
(~ illClll'f1C Received or $500 Or rV1UH~ (f,!f!jJlH'l,'n SClk:(!U~(! c; '...., fncolTtP R(~t'elvBti of $500 Or iYlolc (ReL}{vl em S;;/1~(Jull': CJ 

IF M'PI leAfJ, f LIS r DAT F IF (',1"1"1 ,CABl f: (lSi DAT ~ 

___I-----l..Jl'J.. -----l------"~ _ __L!L9_ ..__i-----l_Qll_ 
M:QUIIH D DISf'OSFD M:Ollif<FD DI~,POSF ~) 

~ NAME Of 8USINESS ENTITY ~ NAMe OF 8USINESS ENTITY 

GFNERAL DESCRIPrlON OF BUS!Nf~,S ACTIVITY GENERAL DESCRIP;ION OF BUSINESS AC T1Vl1Y 

FAIR MAf~KI;- r VAl Uf "l\lf~ MARK~ r '1/11 LJf 

LJ 52.000 . >H),OOO o $10.00' . S100,000 L !;? auo . $10000 o llOGOl . ~l()O.(JOO 

0$100.001 . ;'1,000000 DOvel Horm.DOO C $'00,001 . nooo aoo L Over $~ 000 ooe 

NATURE OF ItNfS,MEN! N,\TL1r<E OF iNVESTrvlENT 
i] Stu~i< [] Ol[I", _ f] S:nck [] Ottler 

Cl r·J<lrtnl..lr"ihm () IIlr:c Ile or $0 - $!JOO [J Pfn1nel<;111~1 J IIlr.nIllC of SO . S50n 
~_" Income r{eceived Of J.S:OO or ~~M)re rRC'i.~J!t Oil Scn~"'(f(f1f! CJ ~) In<..:om;:~ r~(;Cp'i'.leC! 01 $~CO or Morc {~(~lfl co .'x:netftl1(! C) 

IF Af'PtlCABI !-, ! 151 0«' F if .i\Pi '11CMIL f- I;~ r D,~ 1f 

___ ...mL __ ...mL ---'----J~ _-.J_-----.f...Q.L 
ACOLJlfU") DISPOSl-D AC()'JIRFD DISPOSFD 

.. Nf,MF OF BLJSlf'.l~SS FNTITY 

GftJFRl\1 DFSCRiPTION Of- FlUSINFSS ACTIVI'i v 

FAlii MAliK. 1 VAlU[ 

[JSLOOO ~IG,OOO 

[.'-1 ~100,1J1I1 noooooo 
[J ~lC 001 . $100.000 

[J Over $1 000,000 

NI\TlIRF OF IN\!f STMf,NT
U Slr~;< [] Olh", _ 

~OC ..·cr:t...~i 

L_ Pi.'rlnt~rs-:;~ () l'lcolll[~ of lO . ~~oo 

'1 Income Rf~t.:f]lved or SSGO or 'vlol f::= (f~epor( on 5c",~du!",: c; 

IF f;P!"! reMil t : is! DMf; 

_J.-l~ 
ACQUlflFD 

-_..j...Q.L 
DISPOSED 

~ NAMl-. Of BLJSiNES~, ENTITY 

GENER'\L [lESCRH'TION or BUSINESS ACTIVII Y 

rMR 'vlA'IKCT VALUE 

U ~2.~\)O ,10000 

r--] :;100 f)81 - $1 OtlC,aoo 

:.J ~ 10,r·n: ~ I00 0011 

[:] Ov(~r $1 OO().OOO 

NiIllJRF OF INVFSTMFNT
-I Slr>ck ::=j Olh"" _ 

(fJ1"' .....('r l'I~J 

~ Pl.lrt~H.~:-5hl,) "-) 1t1C0I11<; or ~o l50C 
C~I Income Rtx'eh"'l~l1 01 $500 or Mor,] fi(ep)(( (J:l St:/,edLJJe Cl 

IF (,PPl'CM3lE LIST DATE 

I.D.!;!. 
ACQU:RED 

I / O~ 
OISPOSeO 

Comments: _ 

FPPC Form 700 (200912010) Sch, A-l 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca gov 
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CALIFORNIA FORM 700 
SCHEDULE B UIR POU11t:.Ill PFIACTICES ClOlI.lJ.ll:i5ION 

Interests in Real Property N fI 

(Including Rental Income) Stephen W. Mayberg 

i-i\ll~ MAI~K~ I VAIIJ,. 

o ~.2,~·OO .. s~ J.OOC 

c:::: ~ 1(1 00t . ~ lvn.80C _ .--i_.JJl'L __f_J..illL 
P.<I $100.001 ~. ~ .OO~.000 

,'\I;!}U:;i!-\; DIS:J:"'I"'~ 1) 

LJ 0:"" ~l,DOO GCC 

NATURE OF If,TER~~r 

~ Ow~ers·"piDe9j cf I rllst 

o ~O q~9 

[J $i() 0(11 ~ 100.CX1n 

~ ST?EET A::mRES5 ClR PfO:EC SF. cOCAlIO~ 

CITY 

F.'it'? MI'. '<I'., . VII! lit 
Sl-' U::'K.~ .. $lC oue 

~- ___ ._, __ J , 09 • _ ....f J..Qi..
~ 1~.O'" S iCO OC~ 

ACCh)IR,[O DIS?OS[')I'-~ ~10n 001 ~ 1 DOO 01("
 

L~ O·.-,·r S1 r.O() 00(\
 

~t\TI:RE 8F INTEREST
 

L Ow'inc s!llpIDeed:>1 11I::i1
 

II ~5r.'·:J - ~ 1 000 [j .t 1 GO I $W cee 

Sir n01 ~100 080 

NCO::., If you nwn a 'C,', or greater 
'LJJL I Ie 1 III • J:l lA - I" It. --... ,r I 

You are not required 10 refJ()J1 loans trom commercial lending Institutions made in n,e lender's reqLllar course 
of business on terms available to members of the public v{ithout regard to your official status Personal loans 
and loans received not in a lender s regular course of business must be disclosed as follows 

NAM<:: OF LErWER" 

eU')Ii'<ESS ACTIVITY 

:l\;fC'([ST R""T 

IF A\JY. or Lt:rD~R 

Ii t~JCC - ~ •. COO 

j $: a.flOl ~ iCoa no:] 

IS' CC I - ~.lC 00') r---: ,,',r.C ~ 1 ,om 

: ::~: !O,OOl - S100,CC:) 

n :ll,J:'l1 ~lGOf;') 

C O\.'FR $'r·J 0,:,," 

Comments; 

c;t! 
\ I-JVf f'PC T " rn:.~ I'll-' h 
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SCHEDULE A-2
 
Investments, Income, and Assets
 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~-

~ 1. t1uSINESs ENlrrv OR TRUST 

Stephen W. Mayberg, Ph.D. 
Nam" 
Sacramento, CA 
Addre~s (Business AddfP.5S Acceptable) 

CI;lxk One 
[J Trus\, go to 2 [K Busin~~,s Entlly mmplew (/J(] box. (/1On go 10 2 

GENERAL [)~SCRIPTION OF OUSINF.SS IICTIIJI'IY 

Psychological Services

FAIR MARKET VALUE 
$2.000 . $10000 
$10.001 . $100.000 

[' $100,001 . $1.000.000 
LOver $1,000.000 

NATURE OF INVESTMENT 

~ Sole Proprip.lorshlp 0 

IF APPI ICABI E. II$T OATF: 

--.-J----l~ _-l----l~ 
ACQUIRED DISPOSED 

Paltnm~hip 0 

YOUR BUSINESS POSITION Owner 

.. T"llfl'lTIf:Y nlE I.1ROS$ INCOME flEClONED IINCWUE VOLJF/ ~R'D MTA 
~ SHARI;. OF.TtiE GR~ INCOME Il.lTHE E1'IlITVm~U51} 

0$0. $199 o $10.001 . $100,000 o $500 - $1.000 o DVm $100.000
 
[&I $1.001 - $10_000
 

.. 1. LIST Tl-l hUl,ME Of' EACH REP-O~U~~.~l.£. SOUJ~.'C£ 01' - r 4':­
INCOLIE OF S10,llt01i O~ IWORE lM><lIu.I....,U_~~. - -~'''' 

.. t, IN'ltES1'IVIENTIi AND tr-HEll.E51$ lilI REP."LPROPEmY H£l:J:I BY.THE 
aUSlNI;5S [~TrlY Q (:l mlJST . • ' 

[] REAl PROPERTY 

Nallle of BUSIness Entity Q[
 

Street Address or AS$€ssor's Parcel NLHnber of Real Property
 

Description of Busine5~ Activity Q!
 

City (l( Olher Precise l oClllion of rh,al Properly
 

FAlr~ MIIRKFT VAL Uf IF APPIICABI E. liST OME: o $2.000 " $10,000 
0$10,001 $100.000 .....J 09 ----l----l~'l. 
[J $100,001 - $1 000 000 ACQUIRED DISPOSF 0 

[] O'-er 51,000,000 

NATURE OF INTEREST 

o Property OwncrshlpfDeed of Trust [] Sloc~ D P:mnershlp 

o Leas('hold DOli"" _ 
" 1FT, 

[] neck I,IOx if addilional schedUles mporting 1'1Vf'sl:npnl~ or leal propP-lly 
lie attnched 

C m "enls. _ 

CAUFORNIA FORM 700 
MIll P'OLmCAl PRAc;nCE5 CO""'lIS51o-~ 

N.,1n 

ayberg 

.. 1. fi~NESS ENTITY 00 mUST 

Addr(,~·, (fIu5m(l~5 AddrC5~ Acwptable) 

Check onc 
[J T,tls\, gel 10 2 0 Buslnt'ss Ei1trty. compl('lo ti,e box. then gu 10 " 

Cf NFRAI DFSCRIPrlON OF ULJSINFSS IIC1IVI[Y 

FAIR MARKET VAl lJF[-I ROOD· 510 000 
L $10 COl" $100,000 

[J $100001 . $1 000,000 
Dover $1,000.000 

NATURF. OF INVESTMENT 

o Sole Prnp"etor~!lip 0 

IF APPllCAflLF 

----l----l 09 
ACQUIRED 

Par1'\cr~~lp 

liST DATF.: 

~--l~ 
DISPOSED 

H" 

• ]. lUEmn ,HE GROSS INCU"'£ Ri:CflVro (lNC:LU~ YOUR PRO RATA 
5HAAf: Of -mE GROSS WCOI\llE TIl n-U: EtlTm'ilRUSlJ 

o SO" M99 o ~~OO" :>1.000 

[l $1,001 . $10.000 

•	 3. LIST ,1-1;:: UAJ.\E-Of ,!tAcH REPORTABUCSI.NGI-E SOURCE OF 
I"'COlle oj: 1I10,.llOO Of'tIllORE lAllI_. _ "'_1 it --,1 

~ ~, IfiN~S )\1'l0 i\lTE.R.blS IIlI REAL FJ.m?mTY t:1E"iiS l'lV' THE 
BtJ:SIN£S-S EIiTITY OJ< ,RUST . ' 

J..I 1m. 
wl '.r 1 r~' U REAL PROPERlY 

NamH of BlJl)ln+~~:;s Fntity Q!
 
Slrep.l Addre5s or Assessor's Parcel NUrl1t)el o! Real Property
 

[)e!,cnption of Business Aclivily Jl!
 
City or Oliler PI eClse I oCaitOn of Rpal P, opt1rly
 

FIIIl< M/\RKf I VAl lJE 

o :>2000 " $10,000 o 'il0.00l . $100 000 
~'] $100001 " $1.000,000 
U Over $1.000.000 

IF APPIICAf31 E, 

----l----l 09 
ACQUIRED 

NATURE OF INT EREST 

[J Property OwnershlpfOeed of Trust C Stock 

o Le<J!,!!:10Id _. 0 Olh~1 
Yrs remainIng 

t 1ST DIlTEo: 

DISPOSfD 

o Parl'lership 

"[] Check l)o~ If add~io'lal schedulp.5 fflporting "lV"~lmp.nls or real property 
;"p' allilclled 

FPPC Form 700 (2009/2010) Sch A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

09 




